
ADMINISTRATIVE EVALUATION 
 
 
_________________________________________________ ____________________________ 
Faculty Member        Year 
 
TEACHING 
 
 
 
 
 
 
 
 
 
SCHOLARLY AND CREATIVE ACTIVITIES 
 
 
 
 
 
 
 
 
SERVICE 
 
 
 
 
 
 
 
 
 
Overall Performance Evaluation (for tenured faculty only):    [  ] Satisfactory   [  ] Unsatisfactory 
 
I have explained the annual report and have conducted a private interview with the faculty member identified above.  The 
statements above represent my evaluation of the faculty member’s performance. 
 
 
Chair __________________________________________________  Date ________________________ 
 
 
I have read the administrative evaluation of my teaching, scholarly/creative activities, and service 
(comments attached: [  ] yes   [  ]  no) 
 
Faculty _________________________________________________  Date _________________________ 
 
 
I have examined the annual report, conferred with the chair, and concur in the evaluation  
(comments attached: [  ] yes   [  ]  no) 
 
Dean ___________________________________________________  Date _________________________ 
 



 


